FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Apr O 7 1 99 8 8 O O al’l’l
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of Statc Secretary of State

DIVISION OF CORPORATIONS

1998

DOCUMENT # S53890 (7)
VANGUARD ANESTHESIA ASSOCIATES, P.A.

RS RN AR AW B

Principal Place of Business Ma'imﬁ; Addross
8001 BROKEN SOUND PKWY P O BOX 810967
SUITE 504 SUITE 20%
BOCA RATON FL 33487 BOCA RATON FL 334810967 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualiticd
05/21/1991 .

2. Principal Plage of Bysj S p— 2a.)&|9‘n Addir 4, FE) Number P_‘(_,_l‘\_[zp*ric_q_ffpri)
21] 25 00 hl Y”lTl"’a)fﬁ_][m f 26 b BMMM*.J&OZBBJSL , | Mot Applicabio
r i Sullo, APt 7, oto. -

o Sunie* Afpi. #qlglg L2] uite. Apt. 4, el B. Certificate of S1afus Desired E{ $BF-;SHGA;T£:2C;HH|

7
iy 8 State b FL Coy & Stete {v FL 6. Election Campaign Financing $5.00 May 8o
n 28 w ﬂj Trust Fund Contribution Ll Added to Fees
Zi ook T Oﬂy" Z " Caugy, 8. This corporation owes or has paid the gurrgft year Intangible
m‘t I _E_(ﬂféﬁm E&?M' 0% 7 30 [’ ﬂf %C é Personal Property Tax due June 30. ves [ Ne

9. Name and Address of Current Reglstered Agent 10. Nemeo and Address of New Registeret Agont ﬁ
KRUGMAN, RICHARD § 81| Na 4. M.D.
6001 BROKEN SOUND PKWY 82| § i: o gy |5 Ndol Accg&ubrﬁ:? D -
SUITE 504 MR LY Mm%_J il

BOCA RATON FL 33487 " Anle 418 O
" Boo Keton  FL["|350s)

11. Pursuanl to the provisions of Sections 6070507 and 607.1508. Florida Statutes, the abave-named corporalion submils thig statement for the purpose of changing its registored
office or registered agenl, or both. in the Slale of Forida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as regislered

agent. | am familiaggith, ana accept the obligations of, Section 6070505, Florida Statutes. ?
33098

SIGNATURE ettt B o P . . e .

Signatyre, typod o printed nan togistored agont and title it applcable {NOTU Rogisered Agent signature required wher reingtating) DATL
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12|
TILE CEOQ T netete 11ILE 5&”\( Change [ Addition
HAME KRUGMAN, RICHARD S, M 1.2 NAME ﬁ_& mE ‘ ’ ‘ iﬁ —_— ‘ 5 *f Ys
sweee1 noness | 6001 BROKEN SOUND PKWY SUITE 604 strerwoness |2 500 (M« Thit o7 ¥ Lroly .
CITY-57-2 BOCA RATON FL B 14CHTY- §T- 2P W), L. ;5 5"!3‘ _ o
THLE VPS ] peceTe 21 TITLE 6 oM e 4 Crange Addition
NAME GIORDANO, TAMARA B 22 NAME Hymne , _ l Y7 -
seeraporess | G001 BROKEN SOUND PKWY SUITE 504 23 STRELT ADDRESS 00 N..Mi ll bf T?oH ,‘5{'6- >
GATY-ST-2IP BOCA RATON FL 2. 4CITY-5T-21P N 34 3} _ ]
TiLE LI brLete 34T Change ] Addition
NAME 3.2 NAME
STREET ADORESS 33 STREET ADDRESS
CITy- ST-21P . 34.CAY-5T- 2P _ ) e
TE [T oeiEe PRRIIT: " Change L] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDAESS
CHTY-ST-20P 44CIY-ST- 2P
TITLE [T oecETe 51TME [ Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STHEEY ADDRESS
CiTY-S1-2IP | 54CNY-51-7p . - _
TITLE | DELETE 611 Change 7 Aduition
NAME 6.2 NAME
STREET ADDAESS 6.3 STREFT ADDRESS
CIry-St.2ip i 6.4 CITY-5T-2iP
14. | hareby cerlify that the information supplied with this filing does not qualify for the exemption staled in Section $19.07(3)(i), Florida Statutes. | furlher eertify that the inforrmaticn

Indicatad on thls annual report or supplemental annual report is truo and accurate and that my signature shafl have the same legal effecl as if made under cath; thal | am an
officer or director of tho}c?mraho 1 the roceiver or trustee emppwered 10 execute this repart as required by Chaprter 607, Florida Statutes; and that my name appears in
§v ﬁ

Block 12 or Block 13 if ¢l n an attachmenlyith ar ress.
A i .ﬁ ‘Pha e A /ﬂnlqp) Bl 24l ENCE

SIARATIIDE.,

CR2E034 {10/97)



